This issue of Neurosurgical Focus addresses the management of mild traumatic brain injury (TBI) in children and adults, including hospital, outpatient, and community settings. Much is yet to be elucidated about even basic physiology underlying secondary injury processes in this particular population, in part due to the relatively benign clinical picture with which many patients present in emergency hospital settings. Furthermore, many patients suffering mild TBI are never involved in organized health care delivery, making the identification of concussion and education regarding diagnosis and management important endeavors for those in neurosurgery.
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This issue begins with a focus on biochemical and neurochemical sequelae of mild TBI. Dr. Signoretti and colleagues have provided an in-depth review of the literature and summary of the experimental body of work from a 12-year group study on mild TBI, along with the clinical implications of their research conclusions. The utility of protein S100B measurements in the treatment of children with mild TBI is subsequently reviewed by Filippidis et al., highlighting the importance of identifying biomarkers to aid in prognostication and management of TBI in this special population.
As our society is attempting to grapple with the costand comparative-effectiveness research results in an era of health care reform, assessments of the socioeconomic impact to patients and society are critical. To evaluate triage criteria and formulate bases for decisions regarding utilization of resources, Dr. Carlson and colleagues conducted a retrospective review to identify the rate of delayed deterioration requiring surgical treatment in cases of mild TBI in which patients were transferred to a tertiary care center.
Finally, given the frequent representation of mild TBI in sports, studies of brain-injured athletes are of particular interest. We are introducing a series of articles related to concussion in junior league hockey players in Canada. In a prospective observational study, Echlin and associates noted an increase in reported concussions and medical evaluations of athletes after placing trained observers in the stands and instituting an evaluation and return-to-play protocol. Additional work is presented that examines compliance with protocols by athletes, their support systems, and athletic organizations; duration between concussion and return to play as well as the influences on decision making; and obstacles to injury-prevention education.
After review of these manuscripts, the reader will have additional understanding of the pathophysiological underpinnings of neurological, cognitive, and behavioral deficits after mild TBI, as well as the complexities involved in the conduct of research in this area. Additionally, in Dr. Echlin's accompanying editorial, the reader will gain insight into some of the social factors that influence treatment seeking and medical management of concussion and mild TBI. (DOI: 10.3171/2010.11.FOCUS. Intro) Introduction 1
